Methods: In this study patients with existence of tuberculosis, which are taking treatment in 40 tuberculosis centers running by government of Gujarat of Mehsana district, were selected randomly. A follow up study was done and relevant data and information were gathered through tuberculosis centers visits and grouped in age, sex, incoming rate of patients with pulmonary and extra pulmonary TB, conversion rate, cure rate, death rate, failure rate, default rate of TB. The patients were divided into three different categories as per the severity of diseases.
INTRODUCTION
Tuberculosis (TB) is one of the leading infectious causes of death worldwide. [ Mycobacterium tuberculosis bacteria cause Tuberculosis (TB) disease. If not treated properly, TB disease can be fatal. TB in the lungs or throat can be infectious, means that the bacteria can be spread to other people. TB in other parts of the body, such as the kidney or spine, is usually not infectious [ 4 ] .
In most people who breathe in TB bacteria and become infected, the body is able to fight the bacteria to stop them from growing. The bacteria become inactive, but they remain alive in the body and can become active later. This is called latent TB infection. People with latent TB infection, Systematic monitoring and accountability DOTS ensure that patients take medicines regularly until they are cured. During the intensive phase a health worker watches as the patient swallows the drugs in his/her presence. Sputum microscopy is done at defined intervals to monitor patient's progress. So, DOTS is the best way to detect and cure infectious TB patients. With DOTS, trained health workers and community volunteers can be used to deliver treatment. DOTS achieve cure rates as high as 95 percent. Even in economically devastated areas, DOTS works [ 8 , 9 ].
OBJECTIVES

This study was undertaken in order
To assess the important aspects associated with 1.
treatment of TB, which is most common disease amongst people.
To generate awareness regarding this disease 2.
amongst common people.
To assure quality of services under taken to 3.
prevent infection for all suspected cases around the patients.
METHODOLOGY
To Category III (n = 1368) and others (n = 183) as include new sputum negative cases without pulmonary and extra pulmonary diseases.
A detailed Performa was prepared and data and information were gathered on age, sex, incoming rate of patients with pulmonary and extra pulmonary TB, conversion rate, cure rate, death rate, failure rate, default rate of TB [ 10 ] . A follow up study was done at regular interval and informations were gathered about drug therapy prescribed to patients coming in different categories and patient compliance through hospital visits.
RESULTS
The patients divided in various categories were evaluated for the following findings. We can say that in coming rate of patients with smear positive new cases were observed highest than the incoming rate of different type of patients divided in different categories during year 2004 -2005 as shown in Table: 1. As shown in Table: 2 and Figure: 1, Conversion rate was found 92.8% means after first stage treatment from total patients with sputum positive 92.8% patients converted to sputum negative. Cure rate after completion of treatment was found 89.5%. In our study, we found that because of DOTS strategy, death rate was found 3.36 %, which is extremely less compared to estimated death rate (30 %), which was found with previous treatment under NTCP (National Tuberculosis Control Program). The major reason found for this 3.36 % death was that at least 1/3rdof patients because of self-administration, failed to take the dose at time. Failure rate and default rate was found 0.73% and 6.41% respectively. Conversion rate indicates the conversion of smear positive patients to smear negative after 3 months treatment, cure rate indicates the rate of patients cured after completion of complete treatment, death rate indicates the rate of death of patients occurred during or after the treatment of patients, Failure rate indicates the rate of patients in which not possible to cure them after completion of treatment, default rate indicates the rate of patients they left the treatment in between after conversion into smear negative from smear positive. Male patients with existence TB was found higher than female patients and age group in between 25 -44 was found with highest number of patients with TB than other age groups as shown the data in Table: 3 and Figure: 2. Only sputum positive patients were divided in gender vice as in male and female with different age groups in which they were coming. 
DISCUSSION AND SUGGESTIONS
For the patients with TB existence, therapy is very important for prevention of long-term complications.
Application of DOTS strategy with a short course of anti TB medicines given for 6 -8 months with constant monitoring of patient is the cornerstone of TB control.
Amongst the patient relatively small number of patients possessed knowledge about the long-term complications.
Quality of services provided by visited hospital has been found satisfied.
Early detection of all suspected cases should be requiring for prevention of diseases.
Smoking increases the risk of infection so as a member of healthcare system a pharmacist can, Appeal to stop smoking. Informing people about the harmful effects of tobacco will result in decrease in number of patients.
Help in DOTS program by informing the patient about the significance of the regularity of dose and its related treatment.
